REAPPOINTMENT APPLICATIONASQUALIFIED MEDICAL EVALUATOR
For the Department of Industrial Relations
Industrid Medica Council
P. O. Box 8888
San Francisco, CA 94128-8388

BLOCK 1 (FORALL APPLICANTS) PLEASETYPEORPRINT LEGIBLY
Pleaselist your primary location. Additional locations may be added when your fee assessment is paid.
LASTNAME FIRST NAME MI JR/SR
BUSINESS ADDRESS FOR QME EVALUATIONS
(DONOT USEP. 0. BOX) CITY ZIP + 4
MAILING ADDRESS FOR CORRESPONDENCE CITY ZIP + 4
(AREA CODE) PHONE NO. (MM/YY)
CAL. PROFESSIONAL EXPIRATION YEAR ENTERED
LICENSE NUMBER PRACTICE
PROCEED TOBLOCK 2

BLOCK 2(FORMDsAND DOsONLY)

NOTE: APPLICANT MUST MEET ONE OF THE FOLLOWING REQUIREMENTS T E

(TRUE) (FALSE)

1) | amboard certifiedinthe specialty for which | amappl ying to becone a QVE by a board recogni zed by
the Gounci | and the Medi cal Board of Galiforniaor the Gsteopathic Medical Board of Galifornia. Date board

certification expires, if applicable .
(I'f you becane board certified after your | ast QVE application, you nust attach a copy of the certificate of

board certification).

2) | amboard qual i fi ed because:
a) Snce 1985, | have not failed the specialty certifying examinthe specialty for which | seek

-appoi nt nent as a Q¥ and

b) | have conpl et ed t he m ni numrequi renents as defined by a speci al ty board recogni zed by t he Gounci |
for postgraduate traininginthe specialty at aninstitutionrecogni zed by the AGAVE or t he ost eopat hi ¢
equi val ent on . (Dat e Conpl et ed)

3) | decl are under penalty of perjurytothe Gouncil that | wote 100 or nore rat abl e conpr ehensi ve nedi cal -
| egal eval uation reports and served as an AME on 25 or nore occasi ons duri ng each cal endar year between
January 1, 1990, and Decenber 31, 1994. (Pl ease provide docunentation of 25 AVES bet ween January 1,
1994 and Decenber 31, 1994, i.e. AMEcover letters or first page of the reports), if you have not al r eady
done so.

I have subnitted t hese docunents previ ously.

4) 1 have qualifications that the Gouncil and the Medical Board of Galiforniaor the Gsteopathi c Medi cal
Board of Californiaboth deemto be equival ent to board certificationinaspecialty. (P easesubnmt docu-
nentation fromthe Medi cal Board).

5) | declare under penalty of perjury tothe Gouncil that | served as an AME on 8 or nor e occasi ons
prior to 1/1/70.

PROCEED TOBLOCK 3
|
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PAGE 2

BLOCK 3 (FOR ALL APPLICANTS) NOTE: APPLICANT MUST MEET ONE OF THE FOLLOWING
REQUIREMENTS T E

1) | devote at | east one-thirdof nytotal practicetineto providingdirect nedical treatnent (“D rect
Medi cal Treatnent” i s that special phase of the heal th care provider-patient relati onshi p which (1)
attenpts toclinically diagnose and al ter or nodi fy t he expression of anon-industrial illness, injury or

pat hol ogi cal condition; or (2) attenptstocureor relievethe effects of anindustria injury.)

2) | have served as an Agreed Medi cal Eval uator (AME) on ei ght (8) or nore occasions inthe 12 nont hs
prior tosubnitting this application. (Submt docunentationof 8 AME's, i.e. AMEcover letters, first page
of reports or a sworn statenment nade under penal ty of perjury.)

PROCEED TOBLOCK 4

BLOCK 4 (FOR ALL APPLICANTS)
PLEASE INDICATE SPECIALTY (IES) FOR WHICH YOU ARE APPLYING TO DO QME EXAMS (USE ENCLOSED SPECIALTY CODE LIST)

Professtional practice Professtional practice Professtional practice
specialty code: specialty code: specialty code:

PROCEED TOBLOCK 5
|
BLOCK 5 (FOR ALL APPLICANTYS) INITIAL

EACH BOX

AFFI RMATI ONS Initialing each box affirns that you have read and agree to each of the
statements

A | agreel will filenyreportswithinthestatutory tinelinits of the date | conduct ny eval uation unl ess an
extensionof tineiswarranted and, if required, approved by t he Executive Medical Drector.

B. | have read and under st and Labor Gode Section 139.3 and 139.31. | agreethat | shall abide by all their
provisions. | wll not refer patientstofacilitiesinwhichl or ny fanily nenbers have a financial interest, except as
permitted by law | agree | shall not offer, deliver, receive or accept any rebate, refund, commssion, preference,
pat ronage, divi dend, di scount or other consideration, whether inthe formof noney or otherw se, as conpensa-
tionor i nducenent for any referred eval uati on or consultation. | agree not tosolicit to provide nedical treatnent
toaninjured enpl oyee for any i njury for which | have done a QVE eval uati on.

C | certifythat | neet all standards of perfornance and conduct for QVE appoi ntnent and | shal | endeavor to
continue to neet such standards during ny termas a Qual i fi ed Medi cal BEval uat or.

D | understandthat | nust keep ny licensetopracticeactiveandthat it currentlyisactive. | certifythat | am
not currently on probationwth ny |icensi ng board nor on any court-ordered probation. | certify | wll notify the
IMCof any of the foll owing events:a) change in ny |icense status; b) any past or future convictionrelatedtothe
conduct of ny practice or for any crine of noral turpitude; and c) upon bei ng pl aced on probati on by ny |icens-
i ng board or by any court - ordered probation.

E | agreethat all information providedinthis applicationis publicinformationand subject tostatutes regardi ng
nedi cal -1 egal eval uati on privacy and confidentiality.

F. | agreethat | shall not request or accept any conpensation fromany source for a conprehensi ve nedi cal -1 egal
eval uation in excess of fees authorized by the nedical -1 egal fee schedul e and the Gficia Mdical Fee Schedul e .

G | certifythat all theinfornation and supporting docunentation which | previously subnittedtothe
IMCwthny earlier QMEapplication(s) is bonafide, trueand correct.

VERI FI CATI ON

| have used al | reasonabl e diligence in preparing and conpl etingthis application. | have reviewed this conpl eted appl i cation and
to the best of ny know edge the i nformati on contai ned herein and in the attached supporting docunentationis true, correct
and conpl ete. Failuretoprovidetruthful infornationshall result indenia of applicant’s reappoi ntnent and/ or disciplinary
procedures. | declare under penalty of perjury under the laws of the Sate of Galiforniathat the foregoingis true and correct.

Executed on  (MM/DD/YY) at County CA Applicant’s Signature

IMC FORM 104 Rev. 4/14/00



A PUBLI C DOCUMENT

PR VACY NOTI CE - The Informati on Practices Act of 1977 and t he Federal Privacy Act require the
Industrial Medical Gouncil (IMD) to providethe follow ng notice to individual s who are asked by a
governnent al entityto supply infornation for appoi ntnent as a Qual i fi ed Medi cal Eval uator (QVE).

The princi pal purpose for requestinginformationfromQVEs is to admnister the QVE programwithin
the CGaliforniaworkers’ conpensation system Additional infornation may be requestedif your appli -
cationis denied and/or adisciplinary actionis taken.

The Cal i forni a Labor Code requires every QVE physicianto neet certainstatutory requirenents.

Physi ci ans are required by t he Labor Gode to provi de: nane; busi ness addr ess/ addr esses; pr of essi onal
educati on; training; |icense nunber; year entered practice and ot her requirenents deened necessary
by the IMC It ismandatory tofurnishall the appropriateinfornati onrequested by the | MC Failure
toprovide al |l of the requested infornati on nay result inthe denia of the application.

As aut horized by I aw, informnation furnished onthis formmay be gi ven to: you, upon request; the
public, pursuant tothe Public Records Act; a governnental entity, when required by state or federal
[ aw to any person, pursuant to a subpoena or court order or pursuant to any ot her exceptionin dvil
Code § 1798. 24.

Anindividual has aright of access to records containi ng hi s/ her personal infornationthat are nain-
tained by the IMC  Anindividual nay al so amend, correct, or disputeinformationin such personal
records (A vil Code § 1798. 34-1798. 37) .

Request s shoul d be sent to:

Industrial Mdical Guncil

P. 0. BOX 8888

SAN FRANCI SCO, CA 94128-8888
(650) 737-2700

waw di r. ca. gov

You nay request a copy of the IMCpolicy and procedures for inspection of records at the above
address. Qopi es of the procedures and al | records are ten cents ($0. 10) per page, payabl e i n ad-
vance. (dvil Code § 1798. 33).

IMC FORM 104 Rev. 4/14/00



MDY DO

For Use on the QVE Reappoi ntnent Application Form

| MPORTANT: PLEASE USE THREE LETTER SPECI ALTY CODE WHEN
COVPLETI NG BLOCK 4 OF THE REAPPAO NTMENT APPLI CATI ON FORM

NON- MY DO SPECI ALTY CCDE

SPECI ALTY CODES

Allergy

and Immunology

Anesthesiology

Colon & Rectal Surgery
Dermatology

Emergency Medicine

*denotes a doctor of chiropractic whao
has completed a chiropractic post-
graduate specialty program

ACA
DCH
DCN
DCO
DCR
DCS
DCT
DEN
OPT

POD
PSY

Family Practice - MD

Family Practice - DO

Family Practice - DO - Including Osteo-
pathic  Manipulation

General Preventive Medicine

Hand - Orthopaedic Surgery

Hand - Plastic Surgery

Hand - Surgery

Internal  Medicine

Internal Medicine - Cardiovascular Disease pgy

Internal Medicine - Endocrinology
Diabetes and Metabolism

Internal  Medicine - Gastroenterology

Internal Medicine - Hematology

Internal Medicine - Infectious Disease

Internal Medicine - Medical Oncology

Internal Medicine - Nephrology

Internal Medicine - Pulmonary Disease

Internal Medicine - Rheumatology

Medicine - Otherwise Qualified

Neurology

Neurological ~ Surgery

Nuclear Medicine

Obstetrics and Gynecology
Occupational Medicine
Ophthalmology
Orthopaedic Surgery

Orthopaedic Surgery -

Including Back

Otolaryngology

Pain Management - Anesthesiology
Pain Management - Pain Medicine
Pathology

Pediatrics

Physical Medicine & Rehabilitation

Plastic

Surgery

Psychiatry
Radiology
Surgery

Surgery

- General Vascular

Thoracic Surgery

Toxicology -

Occupational Medicine

Toxicology - Emergency Medicine
Urology

Acupuncture

Chiropractic

Chiropractic - Neurology*
Chiropractic - Orthopaedic*
Chiropractic - Radiology*
Chiropractic - Sports Medicine*
Chiropractic - Rehabilitation*
Dentistry

Optometry

Podiatry

Psychology

Psychology-Clinical Neuropsychology

At tachnment to For m104
Rev. 4/14/00
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